PTO/SBA)6 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


\7Tn7ms7 


CLAIMS AS FILED -PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) . 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 


1 If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 


(Column 1) 


(Column 2) (Column 3) 


ENT A- 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

DDCCCMT 

r KfcobN 1 
EXTRA 

PlU A I 

UMI 

Total 

(37 CFR 1.16(c)) 



Minus 

•m 



Independent 
P7 CFR 1.16(b)) 

' A 

Minus 

~ A, 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

■R 1.16(d)) 



(Column 1) 


(Column 2) 


ENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDMI 

Total 

(37 CFR 1.16(e)) 


Minus 



z: 

LU 

Independent 

(37 CFR 1.16(b)) 

* 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAJM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 
(37 CFR 1.16(c)) 


Minus 



/IEN 

Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

1.16(d)) 


SMALL ENTITY 


OR 


RATE 

FEE 


$ 

X $ = 


X $ = 


+ $ 


TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X $ = 


+ $_ = 


TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

X $_ = 


X $ = 


+ $ 


TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X $ 


+ $ 


TOTAL 
ADD'L FEE 



OR 


OTHER THAN 
SMALL ENTITY 



■ RATE 

FEE 

OR 


$ I 

OR 

X $ = 


OR 

X $ 


OR 

+ $ 


OR 

TOTAL 



OTHER THAN 
SMALL ENTITY 


• If the entry in column 1 is less than the entry in column 2, write '0" in column 3 
*" If the "Highest Number Previously Paid For IN THIS SPACE is less than 20 enter "20" 
" If the "Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3" 

The "Highest Number Previously Paid For (Total or Ind ependent) is the highest number found in the appropriate box in colum n 1 
O ection of information k ronniroH h« "*7 rro t ic tk„ j-* ^ . L1 = . . rr r 



RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ = 


OR 

X $ = 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 






RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ = 


OR 

X $ = 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 






RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ 


OR 

X $ 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 



.. L . - ■ ii » ■iiuenciwenu b me mgnesi numoer round in tne appropriate box in column 1 

USPTO 1?*rZ^T»^ "^"W ,. CFR 1 ' 16 ' The informa(i ° n b "3>*wJ to obtain or retain a benefit by the public which is to file (and by the 

SEES !»s?s2S! ^^ss^s^^sgas^^^d£ 

Z^T^^Zl c r ^ Uire £ e0 .' n| ^ ,e ,hiS form and/or su S9estions for reducing this burden, should be sent to theCh ief Infolatto Softer uTpalent 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


PTO/SBAXS (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 

PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PT0875 


CLAIMS AS FILED - PART I 


I FOR 

NUMBER FILED 

NUMBER EXTRA 

I BASIC FEE 

| (37 CFR 1.16(a)) 


I TOTAL CLAIMS 
| (37 CFR 1.16(c)) 

minus 20 = 


I INDEPENDENT CLAIMS 
| (37 CFR 1.16(b)) 

minus 3 = 


| MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 


" If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 

ill S3 


(Column 1) 


ENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 

'/(// 

Minus 



i/IEN 

Independent 
(37 CFR 1.16(b)) 

■ % 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 


(Column 1) 


(Column 2) 


ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDMi 

Total 

(37 CFR 1.16(c)) 


Minus 



I z 

I LU 

Independent 

(37 CFR 1.16(b)) 

• 6 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


(Column 1) 


ENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

(37 CFR 1.16(c)) 


Minus 

~n-i 


/lEN 

Independent 

(37 CFR 1.16(b)) 

■ (t 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


• RATE 

FEE 


$ 

OR 


% 

X $ = 


OR 

X $_ = 


X % = 


OR 

X $ 


+ $ 


OR 

+$ 


TOTAL 


OR 

TOTAL 



SMALL ENTITY 


OR 


OTHER THAN 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ 


X $ = 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 


RATE 

ADD I- . 
TIONAL 
FEE 

X $_ = 


OR 

X $ = 


X $ 


OR 

X $ 




OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X $ = 

y 

X $ 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



* If the entry in column 1 is less than the entry in column 2, write "0" in column 3 
If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20 enter "20" 

* If the "Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3" 
The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the approp riate box in column 1 

ollection of information fe rtvtnirpH h» r7 pfp hc tk» :~r u ; ■ . . rr ' 


,. - . . — . ■ ™ i ■ via, vi iii w M eiiuwm is ine mgnesi numper round in the appropriate box in column 1 

modto f '" formation fe quired by 37 CFR 1.16. The information is required t o obtain or retain a benefit by the public which is to file fand bv thP 

USPTO to process) an applicaflon. Confidentiality is governed by 35 U.S.C. 122Vnd 37 CFR 1.14. This collection is estimated tcUake 12 minutes tl clniitp 
nnll^f h f n 9 ' PreParin9< an< ! SUbm * BnB the COmp,eted app,ication form t0 the USPTO Ti ™ will vaTy SSSj" ^JSn^ hS2SJ2 
Zl^^lcSSl ^"X^J 0 °° t mP ^ te * hiS f0rm and/0r su 99 estions Educing this burden, should be^ent to tTchief Mbnl^ 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


